With regard to the causation of the aneurysm it would seeni (Is if the thin degenerated vein had yielded to the abnormial pressure produce(1 by obstruction to the venous flow. Evidence of this obstruction mlay be seen in the specimens, and is well illustrated on the plate, in the coiilpression of the ovarian veins between the large tuimlour (which was impacted in the pelvis) and the uterus, and of the uterine vein which is seen to be flattened bv the pressure of a small fibroid on the lower segment. ., AGED 45, was admitted into Chelsea Hospital for Women, under the care of Dr. A. E. Giles, on January 8, 1909, complainiing of abdominal pain and swelling. She has been married twenty-one years and has had three children, the last seventeen years ago. The patient has been ailing since November, 1906, when she had a severe attack of pain in the lower abdomen which confined her to bed for thIree weeks.
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A Uterus with Two Interstitial Fibromyomata; one showing
Red Degeneration, the other Normal.
By FRANNK E. TAYLOR, A.D.
H. B., AGED 45, was admitted into Chelsea Hospital for Women, under the care of Dr. A. E. Giles, on January 8, 1909, complainiing of abdominal pain and swelling. She has been married twenty-one years and has had three children, the last seventeen years ago. The patient has been ailing since November, 1906, when she had a severe attack of pain in the lower abdomen which confined her to bed for thIree weeks.
Since then there has been a gradual and progressive enlargemllent of the abdomlen. Menstruation 1has been very irregular and scanty for the last two years, there being amnenorrhoea for six milonths, which was terminated three weeks ago by the appearance of a scanty pink flow lasting tw-o days. Notwithstanding the presence of abdominal pain the patient was able to keep about until quite recently, when she was again confined to bed for two weeks on account of an attack of severe abdomiiinal pain.
She has also had mnuch bearing-down pain. In December last the patient had retention of urine necessitating the passage of a catheter.
The bowels were relaxed. During her illness the patient has stuffered fromldyspepsia and hias lost flesh. On examination a rounded firmil mIlass was felt rising from-l the pelvis into the right iliac region to within 1 in. of the umbilicus, and a second swelling was felt on the left side lower down and of less firmii consistence. The cervix was drawn high up in the pelvis and was small, and the connexion of the tumours with the uterus was soimewhat obscure.
On January 11 Dr. Giles performned coeliotomy and removed the fibroids and uterus by supravaginal hysterectomny, the left uterine appendages being also renmoved. During convalescence symptoms of intestinal obstruction developed, but were overc6me by the administration of purgative enemata.
The specimen removed consisted of the body of the uterus, enlarged by fibroids, with the left normiial appendages attached. It weighed 4 3 lb.
In the posterior wall of the uterus was a globular fibromyomrla 4 in. in diameter, encapsuled, softish, and a uniform niahogany red colour. In the anterior wall of the uterus was also a globular fibrolmlyomiia 4 in. in diamneter, encapsuled, hard, white, whorled and free from any sign of degeneration. The uterine cavity was not encroached upon by either tumiour, and the endometrium was not thickened. Histologically, the red fibromlyoma showed loss of the outlines of the muscle-fibres, with feeble and diffuse staining, with nuclear " ghosts " and disappearance of the nuclei. Dr. Taylor considered that this specimen showed several points of interest both from a clinical and pathological standpoint.
The association of pregnancy with red degeneration had been miuch dwelt upon; in this case the last pregnancy had occurred seventeen years p)reviouslyat too remote a period to have any significance in this condition. The symptoms usually present in cases of red degeneration are pain, tenderness, and rise of temperature and eachexia fronm absorption of toxic products from the degenerated tissue. Pain, as detailed above, was the most marked feature in the history of this case, whilst tenderness was not elicited by palpation of the tumour. Pyrexia was (absent during the patient's stay in hospital, whilst loss of flesh during the illness may be taken as evidence of eachexia.
Pathologically, the fact that of two fibromnyomnata in one uterus identical in size and position (one being interstitial in the anterior and the other in the posterior wall) one should show typical red degeneration whilst the other was normiial could onlv be accounted for on the assumption that some local nutritional disturbance in the degenerated tumour was responsible for this condition. In this connexion it was interesting to note that at the last mneeting of the North of England Obstetrical and Gvnecological Society Lorrain Smith and Fletcher Shaw, as the result of the examination of four specimnens, had ascribed red degeneration of uterine fibromyomata to thrombosis of the vessels of the tumnour. Frol the examination of about thirty specimnens of this condition he (Dr.
Taylor) denied that thrombosis of vessels occurred in the majority of these cases, though he had seen thromiibosis of the vessels and even extravasation of red blood-corpuscles aml-ongst the tissues of the tumour in a few cases. Further, the suggestion that soimie infeetive umicroorganism was the cause of this form of degeneration could be negatived by the fact that repeated inoculations of culture muedia had invariably remained sterile.
Lastly, Dr. Taylor had endeavoured to ascertain the nature of the colouring matter present by squeezing out the tissue-juices in a mnusclepress, and after suitable dilution exainining the fluid so obtained spectroscopically. He found the two-banded spectrum of oxyhamoglobin, which was replaced by the one-banded spectrum of reduced hemnoglobin on the addition of such reducing agents as Stokes's fluid and ammonia sulphide. He therefore concluded that red degeneration of uterine fibromyonmata was an aseptic necrobiosis of the tumour-cells accompanied by a different staining of the tissues with hoemoglobin dute to somiie local disturbance of nutrition.
A Modified Champetier de Ribes Bag, made entirely of India-rubber.
By VICTOR BoNNEY, MI.D.
THE circumference of the bag varied with the amount of water injected into it. With 10 oz. it measured ten inches; with 14 oz., eleven inches; with 19 oz., twelve inches; and with 23 oz., thirteen inches in circumference. He claimied the following advantages for it:
(1) It could be varied in size according to the requirements of the case, particularly in regard to the membranes having ruptured or not prior to its introduction; (2) it formned a dilating wedge more comparable to the natural bag of mnembranes; and (3) it retained its shape when emipty and was thus mnore durable than the form of bag in commiion use.
Dr. DRUMMOND MAXWELL asked for informiiation on the measurenmenits of the bag when it hiad reaclhed the mnaximum contents of fluid mentiolled by Dr. Bonney. He had been surprised to find lately the great variance of size of bags sold officially as Champetier de Ribes bags. The diameter of some of them barely reached 3 in. measure(d across the superior surface, -and lhe had met with one bag that considerably exceeded the 4 in. With this last bag an unfortunate complication of labour had been associated. It had been inserted in a case of placenta preevia with the vertex presenting; on the bag being expelled, the vertex descended and the patient delivered herself sponltaneouslv witlhout further manipulation. Anl examination of the patient shortly after delivery, on account of her collapsed condition, discovered a tear of the lower uterine segment. The patient was brought to hospital, the rent inl the
